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D1 reported he was driving westbound on O St between 33rd and 32nd in the north lane of traffic. D1 said the vehicle in front of him (V2) slowed to turn into a
private driveway. D1 said he could not stop in time and collided with V2. D1 made a statement similar to 'I think I was just following a little close'. D2 said he
slowed to turn into a private driveway and was struck from behind by V1. D1 had a cut to his head. State accident forms provided.
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